
Delaware

alaeUODS
one vote that starred a nation

Campaign Finance Section
Financial Reports

Financial Reports are required 10be submitted to the Campaign Finance Section of the Office of the State Election Commissioner
by all Candidates, Committees and Organizations. Late or incomplete reports are subject to fines levied b'l' the Commissioner's
Office, so please be sure 10chttk all applicable deadlines and file on time. Add extra sheets if necessary ..

Full Organization Name:

Account Number: Date of this Report: ¢:z~ 7

REPORTING PERIOD: FROM: I-I-of. TO:

Cheek the box that applies 10Ibis report:

Primary tlenion
General Eltttion
Other Election
Special Election

o 8-DAY
o 8-DAY
o 8-DAY
o 8-DAY

o JO.-DAY
o JO.-DAY
Cl 3O-DAY
o 3O-DAY

Office:
C/~tekar erN.

Yur End Report Final Organization Closing o Closing Dale:

I authoriu that all information included in this Financial Report package is accurate and correct. I agrre to abide by all rules and
regulations regarding Campaign finance and the election process in the State of Delaware. I understand that representatives from
the Office of the State Election Commissioner will perform an andit of all informalion provided on this report.
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Delaware

alaeUODS
Ofle VOlethai st •.•rted a nation

STATEMENT OF ACCOUNT BALANCE

ACCOUNT#: REPORTING PERIOD: 1-1- <'{,
FROM

17-3/-(l£,
TO

I. BEGINNING BALANCE
(Close Out Balance from last reporting period)

2. RECEIPTS:

A.

B.

c.

D.

SCHEDULE A - TOTAL RECEIPTS

SCHEDULE (-1- TOTAL IN-KIND CONTRIBUTIONS

SCHEDULE 0-1- TOTAL LOANS RECEIVED

SCHEDULE E - TOTAL EXPENSE REIMBURSEMENTS RECEIVED

o
o

at> Cl

o
E. SUBTOTAL (fotal of A, B, C, D)

3. EXPENDITURES:

F. SCHEDULE B-TOTAL EXPENDITURES

G. SCHEDULE (-2 - TOTAL IN-KIND EXPENDITURES

H. SCHEDULE 0-2 - TOTAL LOAN PAYMENTS

I. SCHEDULE E - TOTAL EXPENSE REIMBURSEMENTS PAID

J. SUBTOTAL (Total ofF, G, H, I)

4. ENDING BALANCE
(Beginning Balance plus 2£, minus 3J)

5. VALVE OF NON-CASH ASSETS (From Schedule F)

6. VALUE OF DlSPOSEDffRANSFERRED ASSETS (From Schedule G)

7. VALUE OF LOANS AT END OF PERIOD (Loan Balance from Schedule D-2)

8. CLOSE OUT BALANCE (Must equal zero if Committee closed)
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ACCT#:

Delaware

IlactioDs
one vOle that started a Ntion

SCHEDULE A - TOTAL RECEIPTS

REPORTING PERIOD:

Itemize all receipts over sroo forthe reponing period. Receipts from sales ofr..ems must be itemi=;l ifthoey are
over SSG. NOTE: If you receive funds fi-om lhe same person or organization several times during the reponing
period, each. item must be listed if the aggrtgllie amount is over 5100. even if the individual amounts are noL

RECEIPTS II" EXCESS OF $100-
Date Contrib Clmcributar Contributor Aggregate Amount

Rl'Ccived T,. Name Mailin!! Address Amount Reaived

OTAL RECEIPTS I;" EXCESS OFSlOO

rOTAL RECEIPTS NOT IN EXCESS OF 5100

RAJ"i'DTOTAL RECEIPTS
bls TOTAL SHOlil.D ALSO APPEAR ON PAGE 1. ST'" TL'It.E/'o"Tor ACCOUl'o, &\.LN'\"CE. IttM lA)
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Delaware

HlacUons
one vOle thai started 8:nation

SCHEDULE B - TOTAL EXPENDITURES

ACCf#; REPORTING PERIOD: /- /_e- ({,
FROM

Itemize all expenditures over $100 for the reporting period. All expenditures 10 Political Committees must be itemized, regardless
oflhe amount. NOTE: IF you expend funds to the same person or organization several times during the reporting period, each item
must be listed if the aggregate amount is over $100, even if the individual amounts are nol.

EXPENDITURES IN EXCESS OF $100-
Date Payee Payee I Reason

I'
Aggregate Amount

EXDcnded Name MailinoAddress Code Amount EXDended

'" ",> •
~

'{ 12- • t
03

0 oR "'5 k (7_

~.
<.f z". "7 • J,o

'/ ",vA' ,,'>

OTAL EXPENDITURES IN EXCESS OF SIOO '2l..7"'

OTAL EXPENDITURES NOT IN EXCESS OF SIOO 12"'-"- {,O

RAND TOTAL EXPENDITURES · ?L
In-HIS TOTAL SHOULD AlSO APPEAR ON PAGE 2, SfATEMENT OF ACCOUNT IlAJ..A,'iCE,ITEM 31'1
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Delaware,Iacdons
One vote thaI !>I3ned ll.nation

SCHEDULE C-I - TOTAL IN-KTh-n RECEIPTS

ACCTII: REPORTING PERIOD:

Itemize all goods and services contributed at no charge or Jess than fair market value in excess of$loo for the reponing period.
NOTE: [fyou receive in-kind contributions from the same person or organization several times during the reporting period,
each item must be listed if the aggregate amount is over $100, even if the individual amounts are no\.

IN-KIND CONTRIBUTIONS IN EXCESS OF S100:
(NOTE" ESTIMATED VALUE RECEIYED IS FAIR MARKETVALUE lESS ANY PAYMENTS YOU MADE FOR THE GOODS OR SERVICES)

Date Contributor Contributor Description of Estimated
Reedvcd Name Mailin!! Address Contribution Value Received

roTAL IN-KIND CONTRIBUTIONS IN EXCESS OF SIOO

rrOTAL IN-KIND CONTRIBUTIO!\S NOT IN EXCESS Of 5100

IcRAND TOTAL IN-KIND RECEIPTS
nHlsTOTALSHOULOALSO A1'1'EAlt. ON PAGE l.,A2ISTATE:\'lE!'I' Of ACCOU:-', BALANCE, rT£M 28)
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Delaware,!acOons
one vote that started a nation

SCHEDULE C-2 - TOTAL IN-KIND EXPENDITURES

ACCTII: REPORTING PERIOD: I-I-Pb
FROM

Itemize all goods and services expended at no charge or less than fair market value in excess 0[$100 for the reporting period.
NOTE: If you pay in-kind expenditures 10 the same person or organization several times during the reporting period,
each item must be listed if the aggregate amount is over $100, even if the individual amounts arc not.

IN-KIND EXPENDITURfS IN EXCESS OF 5100:
(NOTE.: ESTIMAn:D VALUE EXPEl'WEO IS FAIR MARKETV;\LUE LESS A1W PAYME"'lS YOU RECEIVED FOil, THE GOODS OR SERVICES)

Dale Payee Pa)"ee Descriptioo of Estimated
Expeoded Name Mailio!! Address Exnenditure Value EX(M'od«

OT AL IN-KIND EXPENDITURES IN EXCESS OF SIOO

OTAL IN-KIND EXPENDITURES l'OT IN EXCESS OF $100

RA..'IID TOTAL IN-KIND EXPENDITURES I ,.1
[llIIS TOTAL SHOULD ALSO APPEAR ON PAGE 2. STAT£.\'IE1'ITOF ACCOUNT BA1JLNC[., ITI:M lG)

,
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ACCTN:

Delaware

alae/ioos
on. vol •• lllhl Sl"Il ••d" I>",lon

SCHEDULE D~I - LOANS RECEIVED

IU':I'OIHING 1'~;IUOD: /-/-o( /z--~/-o£
~ FltOM TO

111110""1 in c~""s, ofS50RECElVIW OlJ1UNG nus IlIil'OlnlNG l'EltiOD sl,oul<l b. ilomiw<l on ll,i~ !l<)1l"dul".NO"!"E:Thew loml< musl "150 be li~l.d 0" Solle<l"I" 0.2,

LOANS RECEIVED IN EXCESS Of SlIO,
0.1" Le"der ,"I.,,'c Endorser N",,,. Deserll·II." Int Amoun'

"coci,·ttl "nd M"jjh, Ad,!tc_' "",ll'<l.ili,,~ A,hl", •• ofSccul'llv R"I" Rocoivcd

I. h,_ .l" • /1/l"/t/,R Q /0'" -'"'- .
~;K/ 0>;,,4» , 7:>..P A/nA/£ ;:> ;""0 ~,

/f 7'>'1'

TOTAl, LOANS RECEIVED ///0 0 -
T01· •••I..••,\lOUNTRECEI\lEO SUOUl.iI"'l..1I0 •••rrt: ••••ON VAC:E1 ST"'TU'ENTOF "'CCOUNT " •••,••••NCt In:M lC
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Delaware

6/aCUODS
one "OI~thlJl S1aned" "lJIkln

SCHEDULE E - EXPENSE REIMBURSEMENTS

ACCTI/:

All exp<!nSe ",imbursemenlS received by you ""d paid by you must be itemized.

REPORTING PERIOD, 1/a,1o,
FROM

CAn '#:~v wo~l<r¢5
C//~">77' J .t-viVC

REIMBURSEMENTS RECEIVED Monies id to you u re;mbursem ••••'" for n
Dal~ R";mbu~ Name

Rouivtd ::lQdM"iliD Addn!SS

you Incarnd.)

I>es<:riptiOD
ofAdivi

Total Ro:imbunem •••
Amoun R«eh'td

~
00

OTAL REIMBUR$EME1'ITS RECEIVED

R.EIMBURSEMU.-n R£.CE1VUl roT"'!. SHOULD "'lSO ArrLAR Ol'i P"'Ct l. STA TEME.'<T or A(;(;Own: 1lALA:"CE, ITEM lD)

REIMBURSEMEf'ITS PAID (Mooif$ "aid bv vou to mmbune others foruuenses the-< in<:llrnd..)

"". PayteName Oes<:riptioo Aemily Total R,;mborsetnm!
Paid aDd Mailin Addres of Activi"" "". E. DSfcAmotiD Paid

OTAL REIMBURSEMEI'\TS PAID t'?
ItEIMRUlIS£.'lENTli PAID TOTAL SHOlILO "LSO APPEAR 0;0.' PACt l,ST'" 1"£·:I'I£I'(T OF ACCOUNT 8ALAI';(;"E.1TOllI)
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ACCT#:

Delaware

a/aeUons
one vote that staned a nation

SCHEDULE F - NON-CASH ASSETS

REPORTING PERIOD: rl-c>(,
FROM

Itemize all non-cash assets owned by the organization including those paid for by the organization, lent to the organization and
contributed 10 the organization.

LIST ALL NON-CASH ASSETS-
Date Description Location Value

Received of Asset of Asset (Phvsical Address) of Asset

:-'-OTAl ASSET VALUE //
kOTAL ASSET VALUE SHOULD ALSO APPEAR ON PAGE 1, STATEME1'oT OF ACCOUNT BALA.'lCE. ITEM S)
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Delaware

alae/ions
one vote that started a nation

SCHEDULE G - ELIMINATION OF ASSETS

ACCT#: REPORTI;\"G PERIOD: /_/-0(; 1:?--3/-<>{,
FROM TO

Itemize all non-cash asset;; disposed of, transferred or sold by the organization during the reporting period.

ALL NON-CASH ASSETS
Date De;;uiption Disposition Value

Eliminated of A$i'let of Asset Received

OT AL ASSETS ELIMlNATEO /7
OT At. ASSETS EUMIJ'"ATED SHOULD ALSO APPEAR ON PAGE 2, STATEMEl'oT OF ACCOUNT BALM"-CE. ITEM 6)
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